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This Post-Herbicide Application Checklist must be completed after an herbicide application by any 
user that is working under the Alaska Department of Transportation and Public Facilities (DOT&PF) 
Integrated Vegetation Management Plan (IVMP), in order to comply with the reporting requirements under Section 18, 
Part 90.640 of the Alaska Administrative Code (AAC). Information about the IVMP is at http://dot.alaska.gov/IVMP.  

Submit this completed form to DOT&PF Maintenance and Operations Environmental personnel. Contact information is 
at http://dot.alaska.gov/IVMP. 

Q1: General Information 

Name of Person Completing Form: 
 
 

Organization: 
 
 

Current Date: 
 
 

Title/Position: 
 
 

Contact Information (email, phone): 
 
 

Date(s) of Application: 
 
 

Q2: Describe weather conditions at the time of application. 

 Sunny            
 Cloudy 

 Windy            
 Raining 

 
Air Temperature: ______ °F 

Additional Remarks: 
 
 

Q3: Did you receive a formal email of approval to proceed from the IVMP Person in Charge (Mike Coffey)?  

 Yes – attach copy of the email 
 No 

Q4: Where did herbicide vegetation management occur?  

Latitude:                                                                                 Longitude:                                                                                                                

*For linear projects, provide the information for both the start and end locations of the project.                

Facility Designation  (check all that apply): 

 Highway/Road: Name _____________________________   Milepost______ to Milepost______    
     Right-of-Way Vegetation Management Zones:  
              Zone 1 (Vegetation Free Zone)      
              Zone 2 (Recovery & Operational Zone)   
              Zone 3 (Natural Zone) 
 Airport: Name  _____________________________ 
     FAA-Certified Airport 
     Non-certified Road Accessible Airport 
     Non-certified Remote Airport 
 Alaska Marine Highway System  

Q5: Who performed the herbicide application? 

 Certified DOT&PF M&O Staff 
Or 
 Contractor      

Name of Applicator:  
 
Applicator License No.: 

Q6: Which herbicide(s) were used?  

 Aquamaster 
(EPA No. 524-343) 

 RoundUp Ready-to-Use Weed and 
Grass Killer III  (EPA No.  71995-33) 

 Habitat 
 (EPA No. 241-426-67690) 

 Garlon 3A  
(EPA No. 62719-37) 

 Garlon 4 (EPA 
No. 62719-40) 

 Garlon 4 Ultra (EPA No. 62719-527)  Milestone (EPA No. 62719-
519) 

 Transline (EPA No. 
62719-259) 

 Escalade 2 
(EPA No. 228-442) 

 Escort XP (EPA No. 352-439)  Telar XP (EPA No. 352-654)  

http://dot.alaska.gov/IVMP
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Q7: Describe herbicide application method and the equipment or materials used. 

 
 
 
 

Q8: Provide herbicide application details below. 

Targeted Pests? 
(Type/species of 
vegetation) 

(Describe targeted pests here) 

Name of herbicide(s): 
See Q6. 

Acres 
treated: 
(sum 
below) 

Rate(s) of 
Application: 
= (Gallons of 
solution per 
acre) 

Concentration(s):   
= (Ounces herbicide  
   per gallon of water) 

Total Volume of Herbicide Used: 
= (Acres Treated x Rate of 
Application x Concentration)/128 

 
 

 
 

 
__________  
gals/acre 

 
_______  ounces/gal 

 
____________total gallons 

 
 

 
 

 

__________  
gals/acre 

 

_______  ounces/gal 
 

____________total gallons 

 
 

 
 

 

__________  
gals/acre 

 

_______  ounces/gal 
 
____________total gallons 

 
 

 
 

 

__________  
gals/acre 

 

_______  ounces/gal 
 
____________total gallons 

 
 

 
 

 

__________  
gals/acre 

 

_______  ounces/gal 
 
____________total gallons 

 
 

 
 

 

__________  
gals/acre 

 

_______  ounces/gal 
 
____________total gallons 

 
 

 
 

 

__________  
gals/acre 

 

_______  ounces/gal 
 
____________total gallons 

Total Acres Treated: 
Acres=[Length x Width 
(in feet)] ÷ 43,560 
square feet 

__________   

 

Additional Remarks 

 

 


